
 
 
 
 
 
 
 
 
June 16, 2015 

 
VIA ELECTRONIC FILING 
 
Marlene H. Dortch, Secretary 
Federal Communications Commission 
445 12th Street, S.W., Room TW-B204 
Washington, DC 20554 
 
Re:  Notice of Ex Parte in WC Docket No. 02-60 and GN Docket No. 13-5 
    
Madam Secretary: 

In accordance with Section 1.1206 of the Commission’s rules, 47 C.F.R. § 1.1206, we hereby 
provide notice of an ex parte presentation in connection with the above-captioned proceedings. On 
Monday, June 8, 2015, Hank Fanberg, Director of Technology Advocacy, CHRISTUS Health,1 
and undersigned counsel, met with the following attorneys at the Wireline Competition Bureau:  
Radhika Karmarkar, Deputy Division Chief, Telecommunications Access Policy Division, and 
Regina Brown.  We also met separately with Travis Litman, Legal Advisor to Commissioner 
Jessica Rosenworcel, and with Chanelle Hardy, Chief of Staff, and Rebekah Goodheart, Legal 
Advisor to Commissioner Mignon Clyburn. 

We discussed CHRISTUS’ recent letter urging the Commission to continue to explore innovative 
ways to utilize unused Rural Health Care funding, particularly given the continued rapid changes 
in our health care delivery system, and the financial crisis facing many rural hospitals.2  We noted 
preliminary results from a home health monitoring project undertaken by CHRISTUS show 
success reducing costly hospital readmissions for the targeted patient population.  This home 
monitoring program is favorably viewed by patients who among other things appreciated having 

                                                 
1 CHRISTUS Health (“CHRISTUS”) is the lead entity and member of the Texas Health Information Network 
Collaborative (“TxHINC”), a Rural Health Care pilot program awardee.  Mr. Fanberg, who is Assistant Project 
Manager of TxHINC, appeared representing CHRISTUS Health and not TxHINC. 
2 See Letter from George S. Conklin, Senior Vice President and CIO, CHRISTUS Health, to Marlene H. Dortch, 
Secretary, Federal Communications Commission (Mar. 30, 2015), filed in WC Docket No. 02-60.  Attached to this 
letter is current information from USAC’s website showing $207 million in funds requested so far for Funding Year 
2014, out of a potential $400 million available.  See http://www.usac.org/rhc/healthcare-connect/funding-
information/default.aspx.  The deadline to request FY 2014 funding is June 30. 
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one-touch access to their care team at the hospital through a CHRISTUS-provided tablet computer.  
We have attached a draft presentation of those preliminary results to this notice.3 

The CHRISTUS project provides monitoring only for the first 30 to 60 days after discharge, after 
which the monitoring kit is returned to the hospital.  This limited deployment is partly due to 
unfavorable insurance reimbursement for these services, as well as the costs for the broadband 
connectivity which are borne solely by CHRISTUS.  We intend to supplement the record with the 
actual broadband costs to CHRISTUS to provide these services.  For clarity, it is only these mobile 
broadband services that we believe are eligible for reimbursement under Section 254(h)(2)(A) of 
the Communications Act.4 

Finally, we noted the continued and unprecedented closure crisis facing rural hospitals – with six 
rural hospitals in six different states already closing in 2015.  The latest closure data is also 
attached.5 

       Sincerely, 

        

       Jeffrey A. Mitchell 
Counsel for CHRISTUS Health 

 
 
 
Enclosures: 

 June 16, 2015, USAC Current Funding Demand (through March 31, 2015) 
 Draft CHRISTUS Remote Patient Monitoring/Care Transitions Expansion Project 

Results Overview 
 Rural Hospital Closures (through June 4, 2015) 

                                                 
3 The presentation is “draft” pending publication of the final results. 
4 See 47 U.S.C. § 254(h). Section 254(h)(2)(A) authorizes the FCC to create rules that enhance access to “advanced 
telecommunications and information services for all public and non-profit . . . health care providers. . . .” 
5 See North Carolina Rural Health Research Program, the University of North Carolina, Cecil G. Sheps Center for 
Health Services Research, http://www.shepscenter.unc.edu/programs-projects/rural-health/rural-hospital-closures/; 
see also The 283-mile Walk to DC for rural health care, http://thewalknctodc.com/.  
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The Rural Health Care (RHC) Program has an annual cap of $400 million in total support available for
telecommunications and broadband funding for the Telecommunications and Healthcare Connect Fund (HCF)
programs.

View the most current funding commitments and disbursements.

View funding information for the Telecommunications Program. Funding graphs

Funding Information Archive

FUNDING INFORMATION

Funding Commitments (as of May 31, 2015)

$400 Million Cap for Total RHC Program Funding FY2013 FY2014

Total Commitment Requests Received (Telecom and HCF Programs) $190,576,535 $207,444,463

Total Commitments Made (Telecom and HCF Programs) $179,591,508 $158,792,711

 Commitment Requests Received (HCF Program - Consortia) $33,092,356 $53,691,908

 Commitments Made (HCF Program - Consortia) $33,092,356 $36,061,294

 Commitment Requests Received (HCF Program - Individual HCPs) $16,537,420 $31,347,483

 Commitments Made (HCF Program - Individual HCPs) $16,537,419 $16,465,221

As part of the total funding cap, there is also a $150 million cap for upfront payments and multi-year commitments.

$150 Million Cap for Upfront Payments and Multi-Year Commitments
FY2013 FY2014

Total Commitment Requests Received $41,408,634 $60,756,697

Total Commitments Made $40,972,093 $40,218,360

 Total Commitment Requests Received (Consortia) $31,514,271 $50,350,295

 Total Commitments Made (Consortia) $31,500,618 $34,161,270

 Total Commitment Requests Received (Individual HCPs) $9,894,363 $10,406,403

 Total Commitments Made (Individual HCPs) $9,471,475 $6,057,091

Funding Disbursements (as of May 31, 2015)

HCF Program Disbursements FY2013 FY2014

Total Disbursements Made $20,866,040 $5,253,646

USAC Home  Rural Health Care Program  Healthcare Connect Fund Progam  Funding Information
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 Total Disbursements Made (Consortia) $11,546,350 $2,979,827

 Total Disbursements Made (Individual HCPs) $9,319,689 $2,273,819

HCF Program Funding Requests FY2013 FY2014

Total Funding Requests 2,839 4,168

 Total Funding Requests (Consortia) 55 79

 Total Funding Requests (Individual HCPs) 2,784 3,989

Definitions

Commitments: Approved funding that is estimated based on health care provider (HCP) funding requests and is subject to change after USAC review
of forms.

Disbursements: Payments for actual dollars invoiced.

Upfront payments: Funding for build-out, indefeasible rights of use of facilities for specified period of time (IRUs), equipment necessary for the
formation of networks, and self-construction charges, only available to consortia.

SUBMIT
Forms
Making Payments

© 1997-2015, Universal Service Administrative Company, All Rights Reserved. Website & Privacy Policies | Website Feedback
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